2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 A

DOCUMENT # P938000021839

1. Enlity Namo

GULF COAST NO PRESSURE CLEANING, INC.

Secretary of State

Maiing Address

1330 MAGELLAN DR.
SARASOTA, FL 34243

Prineipal Place of Businoss

1330 MAGELLAN DR.
SARASOTA, FL 34243

- DO'NOT WRITE IN'THIS SPACE

A

JUFRATERR TG

04032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0908732 Nat Applicable

5. Certlicare of Status Desireg O $8.75 adational

Fee Required

6. Name and Address of Current Registered Agent

NAPOLITANQ, JOHN E
100 WALLACE AVENUE, SUITE 240
SARASOTA, FL 34237

IN‘THIS SPACE

8, The above namad enlity submits this statement for the purpose of changing its registiered olfice o tegislered agent or both.in the Stale of Flonda, + am familiar with. and accept

the obligations of regisiered agent.

SIGNATURE

Sunatire, ypocs o preaed nama of refrtedod agent and tie | appheatia,

(NOTE: Req=tered Apent signanie reqused when ransiatng) DATE

9, Election Campagn Financing

FILE NOW!!! FEE IS $150.00 : ,
Trust Fung Contribution

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

1LE D

NAME ABRAHAM, MICHAEL
STREETADDRESS | 1330 MAGELLAN DR,
CITY-51-2IP SARASOTA, FL 34243

e D

NAME CUZCO, ALEJANDRO A

SIREET ADDAESS | 2508 GRAND CAYMAN STREET
CITY-S1-2F SARASOTA, FL 34231

IILE

NAME

STRIET ADDRESS
GilY-51-219

TILE

NAML

STREET ADDRESS
Gily-§1-2°

NTLE

NAML

STRFET ADDRESS
CITY-S1-2P

UTLE

NAME

STREET ADDRESS
GITY-51-7P

DO NOT WRITE
IN THIS SPACE

4415000

12. | hereby certfy Inat the information supplied with this filing does not qualify lor Ihe exemptions contained in Chapter 119, Fionda Stalutes. | further cerlify that (he information
indicated on this report or supplemental report is rue and accueale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or ihe receiver or rustee empowered (o execule this report as tequired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11if

changed, or on an attachmenl with ¢

SIGNATURE:

address. with all other like empowered.

SIGNATURE AND TYPED OR PRINTEDI NAME OF SIGNING OFFICER OR DIRECTOR

. Arnsiam q!;\&ﬁm NG |-1S5-SHH

Ddio Raytrie Phicne #




